WEEKLY CONSTRUCTION PROGRESS REPORT NUMBER
North Dakota Department of Transportation, Construction Services

SFN 10200 (Rev. 12-99)

Contractor Week Ending Project
Type Of Work County
Work Completed Contract Amount % Completed
WORKING DAY CONTRACT COMPLETION DATE CONTRACT
Allowable working days: Contract completion date:
Time charge started: Calendar days from start to comp. date:
Working days charged this week: Calendar days expired: % Time:
Working days charged to date: - WITH GUARANTEED MIN. NO. OF WORKING DAYS -
Percent of time expired: Guaranteed number of working days:
Time charge started:
Working days charged this week:
Working days charged to date:

Portion of Structure % Completed % Completed % of
Items of Work or Location of Work Last Report To Date Contract

Remarks:

MBE Remarks:

S MT WT F S

Working days charged this week: |:| |:| |:| I:l I:I |:| I:I
Actual days worked this week: |:| |:| |:| |:| |:| |:| |:|

The contractor will be allowed seven calendar days after the last day of the week covered by this report to file a written protest if
he disagrees with the time charges. (Spec. 108.04.1)

Received By (Contractor)

Date
Construction Office

District Office Submitted By (Project Engineer)
Contractor

File
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